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3 Canadian Beekilllncidents 
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Hi Norm, 

Attached are 3 new Canadian beekill incidents. 

Bob 
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Incident Recort- Declaration d'incident 

Subform 1: General Information- Sous-formulalre 1: Renselgnements generaux 

1. Report Type • Type de rapport 

(i' New incident report • Nouvelle ~cia ration d'incident (' Update the report - Mise A jour d'une declaration precedente 

Incident Re~rt No .• NO de Ia demande __ 2_01_2_-1_680 ___ , 

2. Registrant Information - Renselgnements concernant le tltulalre 

Registrant Reference Number - Num~ro de reference du titulaire d'homologation 

Registrant Name (Full Legal Name, no abbreviations} 
Nom du titulalre (nom 1~81 complet, aucune abbreviation) 

Address 
Adresse 

X 

X 

X 

City- Ville X Prov I State - Etat 

Country - Pays X Postal Code -Code postal/Zip 

Registrant Contact Person - Personne ressource du titulaire 

Telephone • T~lephone Fax- Telecopieur 

Email - Couniel 

3. Select the appropriate subfonn(s) for the Incident - Cholslr Ia (las) sous-forrnulalre(s) correspondant A I' Incident 

0 Human - Incident chez l'humain 

D Domestic Animal - Incident chez un animal domestique 

181 Environment - Environnement 

0 Residues In Food - R6sldus dans les aliments 

D Packaging FaHure - Defaillance de l'emballage 

D Sclenliflc Study • Etude sclentitlque 

4. Data registrant was first Informed of the Incident I 
Date Ill laquelle Ia tltulalre d'homologatlon a 6telnfonn6 pour Ia premiere fols del' Incident .___ ___ ....~ 

5. Location of Incident- Lieu de I' Incident 

X 

X 

Country- Pay~'---C_a_n_ad_a_-C_an_ad_a _ ___, Prov I State - Eta1 .__ ___ o_N ___ ..... I City- Ville ... l _______ s_am_la ______ _..... 

----------------------------------------------------------------------------------------------------------------------------------------------------· 
D Unknown - lnconnu 

Product Description- Description du prodult 
7. a) Provide the active lngredlentand,lfavallable, the registration number and product name (Include all tank mixes). If the product Is not registered 

provide a submission number 
Donner Ia nom de Ia matiere active at, sl dlsponlbles, Ia numero d'homologatlon at Ia nom du produit (lncluant tous las melanges). 
Sl Ia prodult n'est pas homologue, donner Ia numero de Ia demande d'homologatlon 
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Matltre(a) act!ve{J): 

PMRA Registration No. I I PMRA Submission No. 

ARLA No d'homologation '----------'· ARLA NO de Ia demande I 
EPA Registration No. 

'-------' EPA No d'homologalion I D
Unknown 

...._ ______ _J_ lnconnu 

d'homologation 

Product Name I Pioneer seed 

Nomduprodutt L-~================================================================================~_J 
Active Ingredient' 
Ma~re active _ THIAMETHOXAM 

Application lnfonnatlon - Renselgnments syr !'application 

8. Product was applied? • Est-ce que le prodult a et6 appllqu6? (i' Yes _ Qui ("' No - Non ("' Unknown - lnconnu 

9. Application Rate I I Units I I Other Units l _______ __.II8J Unknown - lnconnu 
Dose d'applicatlon L------------' UnllesL------..J Autres unites . 

10. Site pesticide was applied to (select all that apply) ·Site d'appllcatlon (cholslr tout ce qui s'applique) 

Stte I I Specify Crop 
Stte Agricultural - Outdoor I Agricole - exterieur Type de culture 

· trattee 

com seed 

11. Provide any additional Information regarding application (how It was applied, amount applied, the size of the area treated etc) 
Donner tout renselgnement addltlonnel concernant I' application (comment le prodult a 6t6 appllqu6, Ia quantlt6 utllls6e, Ia superflcle de Ia zone 
tralt6e, etc.) 

To be detennined by Registrant· A ttre d8tennine par le titulaire 

12.1n your opinion, was the product used according to the label Instructions? 
Salon vous, le prodult a-t-116t6 utJiiaG en conformlt6 avec le mode d'emplol del'etlquette? 

("' Yes-Oui 

1+1 

\No- Non 

PMRAIARLA 7003 
01/2010 

(i' Unknown - lnconnu 
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Subfonn IV: Environment - Sous-formulaire IV : Envlronnement 
(includes plants Insects and wildlife)- (y comprls les plantes, les lnsectes et Ia faune) 

Must use a separate form for each type of organism affected (see Question 1). If multiple organisms of the same type are affected, use a single form 

II faut utiliser un form!Jaire distinct pour chaque type d'organisme to~ (voir Ia question 1). Si plusieurs organismes du m&me type ont 61e touches, 
veuillez utiliser un seu1 formulaire. 

1. Type of organism affected- Type d'organlame touch6 Terrestliallnvertebrate- Honey Bee /lnvertebre terrestre- Abellle domestique 

1 

~~~~M~~ ls_~_s _________ _____________________ ~lo~~-~~~ Nom(s) commun(s) _ . 

3. Scientific name(s) 
Nom(s) sclentlflque(s} 0 Unkn~ - lnconnu 

~------------------------------------------------------------~ 

4. Number of organisms affected- Nombre d'organlsmes touchft 0 Unkn~ -lnconnu 

'----------------------------~ 

5. O..crlptlon of site where Incident was obHrved • Description du lieu oU rlncldent a 6t6 observ6: 

Terrestrial - Terrestre 

O Residential - Residentiel 

181 Agricultural - Agricole 

0 Roadside - Bord de chemin 

0 Forest-F~ 

0 Other - Autre 

Fresh water - Eau douce 

D Pond - ~tang 

D Stream - Ruisseau 

0 River- Ri~re 

0 Lake-Lac 

0 Sediments - ~diments 

0 Wetland -Terre humlde 

0 Other - Autre 

6. Check all symptoms that apply - Cocher tous lea sympt6mes qui s'appllquent i : 

Salt W&ter - Eau satee 

0 Estuary - Estuaire 

0Bay-Baie 

0 Ocean -Ocean 

0 Sediments- ~iments 

0 Other- Autre 

OAbnormal behavioural effects- Anomalies du comportement 

0 Congenital anomalies - Malformation 

0 Impairment of health - Deterioration de Ia sant6 

D Reproductive impainnent - Troubles de Ia reproduction 

jgJ Death - Mort 

7. Describe symptoms and outcome (died, recovered, etc.). 
Provide additional details about the incident (e.g. amount of rainfall, distance from treatment site, etc.). 

06crire tea sympt6mes at Issue (mort, retablissement. etc.). 
Donner tout detail addltlonnel au sujet de !'incident (p.ex. quanttte de pluie, distance du site d'appication, etc.). 

Com planted in large field (1200 acres) adjacent to hives on April17. 23 hives in bee yard with signs of light bee kill. Com planted by (name), confederation line. 
Com planted with large John Deere Air Seeder. Planted with Pioneer Seed- treated with PPST 250 (thiamethoxam). Talc powder (seed lubricant) Is added to 
seed at approx 1 cup to 15 bags seed. Sample of dead bees obtained by ENE on April18. 

8. a) Was the Incident a result of (select al that apply) - Est-ce que I' incident a ete cause par (coucher tout ce qui s'applique) : 

0Awlicatlon- Application 0 Spill- Deversement 

0 Wash-off - Lessivage 0 Other - Autre 

1+1 PMRAIARLA 7003 
0112010 

0 Disposal - ~limination D Run-off- Ruissellement 0Drift -Derive de pulwnsation 

(81 Unkn~ - lnconnu 
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11. a) Were environmental samples collected and analysed? r. Yes_ Qui 
Est..ce que des 6chantlllons ont 6ta recuelllls dans l'envlronnement et analyses? 

11. b) Please provide an analytical report, Including methodology, as an electronic attachment. 
Foumlr le n~pport d'analyse, y comprls Ia mathodologle, en pl6ce 81ectronlque jolnte. 

usa 
r No-Non r Unknown - lnconnu 

11. c) Is an extension needed to submit the report?· Uneextenslon est-elle requlse pour soumettre un r11pport? r Yes- Qui (i' No- Non 

To be detennined by Registrant- A 6tra d4ttnnlni par le tltulaire 

12. Severity classification (If there Is more than one possible classification, select the most severe) 
Classification salon Ia gn~vtta (s'll y a plus d'une catagorle possible, veulllez cholslr Ia plus gn~ve) 

r Major - Majeure r Moderate - Moderee 

13. Please provide supplemental Information here 
Donner des renselgnements addltlonnels lei 

Inspected by Health Canada Pest Mgt. Program, ENE, and OMAFRA on April18. 

1+1 PMRAIARLA 7003 
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Incident Report- D6claratlon d'incident 

Subform 1: General Information • Sous-formulalre 1: Renselgnements g6n6raux 

1. Report Type • Type de rapport 

~ New incident report - Nouvelle d~daration d'inddent (" Update the report - Mise i jour d'une d~aration pre~ente 

2. Registrant lnfonn8tlon - Renselgnements concernant le tltulalre 

Registrant Reference Number- Nu~ro de ref6rence du tHulaire d'homologation )()( 

Registrant Name (Ful Legal Name. no abbreviationS) 
Nom du titulaire (nom legal complel aucune abbreviation) 

Address 
Adresse 

City-Ville 

Country - Pays 

X 

X 

Registrant Contact Person - Personne ressource du tHulaire 

Telephone - Tell!Jphone 

X 

X 

Prov I State • t;tat 

Postal Code - Code postal/Zip 

Fax- Tel~pieur 

-OtJZ, 

X 

------------------------------ ----------------------------------
Email - Coumel 

3. Select the approprt.t. subfonn(s) for the Incident- Cholslr le (leS) sous-fonnulalre(a) correspo~nt t l'lncklent 

0 Human- Incident chez l'humain CJ 
0 Domestic Animal - Incident chez un animal domestique 

181 Environment - Environnement 

0 Packaging Failure • ~faillance de l'emballage 

4. ome registrant waa flrat lnfonned of the Incident I 
D ... A laquelle le tltulalre d'homologatlon a ttt lnform6 pour Ia preml6re fols de !'Incident L..---------1 

5. Location of Incident • Lieu de rlncldent 

Country - Pavsl._ ____ c_an_ad_a __ - c_a_n_a_da __ ___.l Prov I State - t;tat .._ ______ o_N ______ _,j City- VilleL..I ____________ B_Iu_ewater ______________ __. 

-----------------------------------------------------------------------------------------------~----------------------------------------------------· 
8. Date Incident WM first observed I 2 12 I o ... dela preml6re observ8tlon del' Incident 0 -04-0S D Unknown - lnconnu 

Product Description - Description du pro<fult 
7. a) Provide the Ktfve Ingredient and, If available, the registration number and product name (Include all tank mixes). If the product Is not registered 

provide a aubmlalon number 
Donner le nom de Ia matl6re active et. al dlaponlbles, le num•ro d'homologatlon et le nom du prodult (lncluant tous les m61angea). 
Sl le prodult n'eat pas homologu•. donner le num6ro de Ia demande d'homologatlon 

••• PMRAIARLA 7003 
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A.cdltA 
Mdllt(l) illctlva(a): 
PMRA Registration No. I 
ARLA No d'homologation 

I PMRA Submission No. 
ARLA NO de Ia demande I 
d'homologation 

I EPA Registration No. 
EPA No d'homologation I I D Unknown 

lnconnu 

Product Name I 
Nom du produit Dekalbseed I 
~-~f :: :-' !-:''". -~- , .... ~ . ..:o~. ,,.. -· ~ - ~ - - .. 

~I I ~-~ :;.. . ' - ~.· 
CLOlHIANIBIN 

-=:;.. .:_ .:~.....o,,.. - - ~ --·- ";' ~ - .. 

A.I:1Mt 
Mltltllt(l) illt:tfva(l); 
PMRA Registration No. I 
ARLA N° d'homologation 

I PMRA Submission No. 
ARLA NO de Ia demande I I EPA Registration No. 

EPA N° d'homologation I I D Unknown 
lnconnu 

d'homologation 

Product Name I 
Nom du produit . 

Pionner seed I 
Active lngredl~· ~-C~Mt - ll:fiAMETHOXAM ~ 

----------------- ------------- - ~ -----------~ --------- ~---- ---------------------------------------------------------------------------- ---- ·~--· ·· -- ---

Application Information - Renselgnments sur !'application 

8. Product was applied? - Est-ce que Ia prodult a~ appllqu6? (e Yes- Qui ( · No - Non (' Unknown- lnconnu 

9. Application Rate r IQI 

Dose d'appllcatlon ..__... ..... __ ..-;;;..... ____ .-.~ ~-o-.._.-;. ____ _,...._ ___ ..._ ____ """"_.....,~ ~Unknown -lnconnu 

10. Slta pesticide was applied to (select all that apply) -Site d'appllcatlon (cholslr tout ce quls'appllque) 

Site I I Specify Crop 
Site Agricultural- Outdoor I Agricole- exterieur ~t!ede culture com seed 

11. Provide any additional Information regarding application (how It was applied, amount applied, the size of the anta tntated etc) 
Donner tout renselgnement addltlonnel concernant !'application (comment Ia prodult a~ appllqu6, Ia quantlt6 utllls6e, Ia superflcle de Ia zone 
traltM, etc.) 

To be detannined by Registrant - A ttre detennin• par Ia titulaire 

12. In your opinion, was the product used according to the label Instructions? 
Salon vous, Ia prodult a-t-11 ~ utllls6 en conformlt6 avec Ia mode d'ernplol de 1'6tlquette? 

(Yes-Oui 

1+1 

('No-Non 
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Subform IV: Environment - Sous-fonnulalre IV : Envlronnement 

(Includes plants Insects and wildlife) - (y comprts las plantes, les lnsectes at Ia fauna) 

Must use a separate fonn for each type of organism affected (see Question 1). If multiple organisms of the same type are affeded, use a single fonn 

II faut utlllser un formulalre distinct pour chaque type d'organlsme touchlt (voir Ia question 1). Sl plusleurs organismes du meme type ont 61~ touchlts, 
veulllez utiliser un seul formulalte. 

1. Type of organism llfhcWd- Type d'organlsme touch6 Terrestrial Invertebrate- Honey Bee I lnvert6b~ terrestre- Abeille domestique 

~~~oon~~ l~------------------------------~~0~~-~~ Nom(s) commun(s) 
8 

. 

5. Description of e1te wMr'e Incident was obMrved - Description du lieu ()\) !'Incident a 6t6 observt: 

terrestrial - Terrestre 

0 Residential • R6sidentlel 

I8J AgriCultural • Agricole 

0 Roadside · Bord de chemin 

D Forest - Foret 

D other - Autre 

Fresh water - Eau douce 

D Pond • Etang 

0Stream • Ruisseau 

0 River - Rivi6re 

D Lake-Lac 

D Sediments - ~irnents 

0 Wetland -Terre humlde 

0 other- Autre 

6. Check all symptoms that apply - Cocher tous lea sympt6rnes qui s'appllquent A: 

I8J Unkn~ -lnconnu 

Salt Water - Eau sal6ft 

0 Estuary • Estualre 

0Bay-Baie 

0 Ocean -Oooan 

0 Sediments· ~iments 

0 Other· Autre 

OAbnormal behavioural effects • Anomalies du comportement 

D Congenital anomalies - Malformation 

D Impairment of health • ~rtoratlon de Ia sa~ 

0 Reproductive Impairment • Troubles de Ia reproduction 

I8J Death - Mort 

7. O..Crlbe symptoms and outcome (died, recovered. etc.) . 
Provide additional details about the incident (e.g. amount of rainfall, distance from treatment site, etc.). 

Dtcrlrv In sympt6mes at Issue (mort, ~ablissernent. etc.). 
Donner tout d6tall additionnel au sujet de l'lnddent (p.ex. quant~ de pluie, distance du site d'application. etc.). 

A com field planted approx 200 meters North of hives on April 5. North field planted with Pioneer Seed (treated with thiamethoxam). Bee keeper noticed a sweet 
smell on April 6. April 7 was warmer (approx 17C). Noticed significant bee kill on April 6. A second field of com planted approx 400 meters South of hives on 
April 13. South field planted with Dekalb seed (treated with ciOthiandin). Second bee kill noticed on April 13. Com planted by (name) (City) (province} with large 
Case-IH Alr Seeder. Talc powder (seed lubricant} is added to seed at approx 3 cups 1o 50 bu. seed. Sample of dead bees and sample of seed obtained by ENE 
on April 17. 

1+1 PMRAIARLA 7003 
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sa 
8. a) Was the Incident a result of (select all that apply) - Est-ce que !'incident a 4M$ caus$ par (coucher tout ce qui s'applique) : 

0Application- Application D Spill- Deversement 0 Disposal - ~limination D Run-off- Ruissellement 0Drift- Derive de pulverisation 

Owash-off- Lessivage 

11. a) Were environmental samples collected and analysed? rYes_ Qui 
Est-ce que des 6chantlllons ont * recuelllls dans l'envlronnement et analys6s? 

To be detennlnad by Registrant- A 6tra d6tannln6 par It Utula!ra 

12. Severity classification (If there Is more than one possible classification, select the most severe) 
Classification selon Ia gravlt6 (s'll y a plus d'une categorle possible, veulllez cholslr Ia plus grave) 

I8J Unknown - lnconnu 

(' No - Non {.<Unknown - lnconnu 

(' Major - Majeure (' Moderate - Moderee {._ Minor - Mineure 

13. Please provide supplemental Information hare 
Donner des renselgnarnants addltlonnals lei 

Inspected by Health canada Pest Mgt. Progrm, ENE, and OMAFRA on Apri117. 

1+1 PMRAIARLA 7003 
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Incident Report - Declaration d'incident 

Subfonn 1: General Information- Sous-formulalre 1: Renselgnements generaux 

1. Report Type -Type de rapport 

@New incident report- Nowele d6claration d'incident \ Update the report - Mise A jour d'une declaration precedente 

2. Registrant lnfonnatlon - Renselgnements concernant le tltulalre 

Registrant Reference Number - Nurm:ro de ret6rence du titulaire d'homologation X 

Registrant Name (Full Legal Name. no abbreviations) 
Nom du titulalre {nom 16gal complet. aucune abb~vlation) 

Address 
NJresse 

City- Ville 

Country - Pays 

X 

X 

Registrant Contact Person - Personne ressource du titulaire 

Telephone -Telephone 

Email - Courriel 

X 

X 

Prov I State - ~tat 

Postal Code - Code postal/Zip 

Fax- Telecopieur 

3. Select the appropriate subfonn(a) for the Incident- Cholalr le (les) sous-fonnulalre(s) correspondant A l'lneldent 

0 Human - Incident chez l'humain 

0 Domestic Animal - InCident Chez un animal domestlque 

181 Environment - Environnement 

0 Packaging Failure- ~falllance de l'emballage 

4. Date Nglstrant was flrat lnfonned of the Incident I 
DatiiAiaquelle 1e tltulalre d'homologlltlon a ttt lnfonnt pour Ia preml6re fols de rlncldent ._ ___ __, 

5. Loeatlon of Incident· Ueu de rlncldent 

X 

X 

Country · PaysjL. __ ca_n_ad_a_-_c_a_n_ad_a _ __.l Prov 1 State - ~tat L.-___ o_N ___ _.I City- Ville._I _______ H_e_nsa_II _____ --.J 

-~-----·--------------------------------------------------------------------------------------------------------------------------------------------· 
8. Date Incident was first observed I 17 I Date dela premltre observation del'lncldent 2012·04- 0 Unknown - lnconnu 

Product Description - Description du prodult 
7. a) Provide the aettvelngredlent and, If available, the registration number and product nane (lnelude all tank mixes). If the product Is not registered 

provide a submission number 
Donner le nom de Ia matltre active et. sl dlsponlbles, le numtro d'homologatlon et le nom du prodult (lncluant tous lea mtlanges). 
Slle prodult n'est pu homologu6, donner le numtro de Ia demande d'homologatlon 

1+1 PMRAIARLA 7003 
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~ 
Matlt[l(•)actlva(l): 
PMRA Registration No. I 
ARLA N° d'homologation 

I PMRA Submission No. 
ARLA NO de Ia demande I I EPA Registration No. 

EPA N° d'homologation I I D Unknown 
lnconnu 

d'homologation 

Product Name I 
Nom du produit . Pionneer I 

lw lhsirectl:o( ~ ·- J' f~actiV8 .... o. ..:.L-~....;.:_If'~- ..& ' _.._ ....J.P~ .;...::Lo..A..o--... ·~ .-&.~~~-~ k-~ ~-...::;-~~_,;,; . .o.-. ••. _., ~ ---~-~ -
~ 
Matllt[l(a) actJu(a): 
PMRA Registration No. I 
ARLA N° d'homologation 

I PMRA Submission No. 
ARLA NO de Ia demande I 
d'homologation 

I EPA Registration No. 

EPA N° d'homologatlon I I 0 unknown 
lnconnu 

Product Name I 
Nom du produit Dekalb I 

~~~-, ' ~ 
CLOniJANIDIN 

'· ,, 
------------------------------------------------------------------ ---------------------------------------------------------------------------------· 
Application lntonnat!on • Renselgnments sur !'application 

8. Product was applied? - Est-ce que le prodult a 6t6 appllqu6? (.' Yes. Oui (" No • Non (" Unknown • lnconnu 

I8J Unknown - lnconnu 

10. Site pesticide was applied to (select all that apply) -Site d'appllcatlon (cholslr tout ce qui s'appllque) 

Site I I Specify Crop 
Site Agricultural- Outdoor I Agricole- ext~rieur ~\::e culture Com field 

11. Provide any additional lnfonnation regarding application (how It was applied, amount applied, the size of the area treated etc) 
Donner tout renselgnement addltlonnel concernant I' application (comment le prodult a 6t8 appllqu6, Ia quantlt6 utills6e, Ia superflcle de Ia zone 
tralt6e, etc.) 

The com was planting started about 8:00am Thursday 12 2012. There was frost on the buildings and truck. It was at -2 at 8:00. rained on the 10th and was just 
dry enough to plant without compaction. First dead bees were about 9:30am temperature was about +2. Bees died in large numbers that day and have been 
dying every day since in lower numbers. The bees had to be exposed from the dnft of the chemical when it was planted with a air seeder. The bees were 
definetly exposed to something and they only change Jn the enironment was the com planting. A yard 5 miles south was not affected. 

To be detennlned by Registrant- A ttre d6termlo6 par It titulalre 

12.1n your opinion, was the product used according to the label instructions? 
Salon vous, le prodult a-t-11 6t6 utills6 en confonnlt6 avec le mode d'emplol del'6tlquette? 

("Yes· Oui 

1+1 

("No- Non 

PMRAIARLA 7003 
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Subfonn IV: Environment - Sous-fonnulalre IV : Envlronnement 
{includes plants Insects and wildlife) - {y comprfs les plantes, les lnsectes et Ia faune) 

Must use a separate form for each type of organism affected (see Question 1 ). If multiple organisms of the same type are affected, use a single form 

11 faut utillser un formulalre distinct pour chaque type d'organlsme tou~ (voir Ia question 1). Sl plusleurs organismes du ~me type ont 6t6 touch", 
veuillez utiliser un seul formulalre. 

1. Type of organism llffected • Type d'organlame touch6 Terrestrial Invertebrate • Honey Bee /lnvert6bre terrestre • Abellle domestique 

~~~~~ lH_o_ney_~-----------------------------~~0~~-~~ Nom(s) commun(s) . . 

'· Number of organisms affected· Nombre d'organlsmes touch6s '-1 _______ 3_oo _______ ....~ 0 Unkn~ · lnconnu 

5. Description of siW where Incident was observed · Description du lieu otl !'Incident a 6t6 obserW: 

Terrestrial- Jerrestre 

0 Residential - R6sidentiel 

181 Agricultural - Agricole 

0 Roadside· Bord de chemin 

0 Forest - Foret 

0 other - Autre 

Fresh water - Eau douce 

0 Pond • ~tang 

Ostream • Ruisseau 

0 River - Rivi6re 

0Lake -Lac 

0 Sediments - ~ments 

0 VVetland -Terre humide 

0 Other - Autre 

6. Check all symptoms that apply • Cocher tous res sympt6mes qui s'appllquent 1: 

Salt Water- Eau sa!ee 

0 Estuary - Estualre 

OBay -eaie 

0 Ocean -Orean 

0 Sediments • S6diments 

0 other - Autre 

OAbnormal behavioural efrects- Anomalies du comportement 

0Congenital anomalies - Malformation 

0 Impairment of health - D6terioration de Ia sant6 

0 Reproductive impairment- Troubles de Ia reproduction 

181 Death • Mort 

7. Describe symptoms and outcome (died, recovered. etc.). 
Provide additional details about the incident (e.g. amount of rainfall, distance from treatment site. etc.). 

06crlre les sympt6mes et Issue (mort. retablissement. etc.). 
Donner tout d6taW addltionnel au sujet de !'incident (p.ex. quantite de plule, distance du site d'applicatlon, etc.). 

Inspected by Health Canada Peset Mgt Program, ENE, and OMAFRA on April 17. Note, samples have been collected and will be analyzed. Information from 
~ keeper: We have about 80 colonies In the yard and this is our breeding yard for our queen sales. Some of the queens cost us $800.00. There were about 
300 from 1 hive In a 24 hr. period. r would have to estimate at this rate on this hive that would be about 15% of the hatching brood for the day. So if all hive were 
at an estimated 10% it would equal some were around 8,000 or more bees a day, which would translate Into one hive lost every 4 days In the breeding yard of 
80 hives. 

••• PMRAIARLA 7003 
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··· -- -­---- ......,.,. ... ~ ~~ ..... _....,._ 
a a a ------------------- _______ ___ a 

8. a) Was the Incident a result of (select all that apply) • Est-ce que !'incident a ete cause par (coucher tout ce qui s'applique) : 

QAppllcation- Application D Spill • Deversement D Disposal - Elimination 0 Run-off- Ruissellement Oorttt ·Derive de pulvensation 

0Wash-off- Lessivage 

11. a) Were environmental samples collected and analysed? l Yes_ Qui 
Eat-ce que des 6chantlllons ont 6t6 racuelllls dans l'envlronnement et analys6s? 

To be determined by Registrant -A ttre d!Uerrnint par le tltulaire 

12. Severity classlflcatJon (If there Is mora than one possible classification, select the most severe) 
Classification seton Ia gravlt6 (s'll y a plus d'une cat6gorte possible, veulllez cholslr Ia plus grave) 

0 Unknown - lnconnu 

(i; No - Non l Unknown - lnconnu 

(' Major - Majeure ('· Moderate - Moderee (i' Minor - Mineure 

13. Please provide supplemental Information hera 
Donner des ranselgnements addltlonnels lei 

Information from HC inspector. 
Bee kill noticed on Apri112. Com field planted on adjacent property on April 12 between 8:00am and 1 oam. Com planted with large Case-IH Air Seeder. Com 
seed was mostly Pioneer (treated with thlamethoxam), some Dekalb {dothianidin). Talc powder {seed lubricant) is added to seed at approx 3 cups to 50 bushels 
seed. Com field about 75ft north of bee yard separated by tree windbreak and shrub thicket. No wind at the time and temperatures at around freezing. No bee 
movement at the time becaue of cool temperature. Sample of dead bees and sample of seed obtained by ENE on Apnl t7. Report from beekeeper to HC 
London on April 19 that bees were still dying. Second sample of dead bees obtained by HC London on April 19. Report to HC London from beekeeper on April 
20 that bees were still dying in one hive. 
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